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       Mayor Alex Morse


 
          Brian D Fitzgerald, Director

       City of Holyoke
                                                                 Board of Health

APPLICATION FOR TEMPORARY PERMIT 

Name of Event/Location  ________________________________________________________

Today’s Date ___________________________________         FEE:   $50.00      ____________

Date(s) of event and hours of operation:

Name of Establishment:__________________________________________________________

Name of Owner/Corp. President:  ___________________________Title:  __________________

Owner’s Address: ______________________________________________________________

City, State, Zip: ________________________________________________________________

Owner Home Phone:  ___________________________________________________________

Mailing Address: (if different)  _____________________________________________________

Email:______________________________Cell phone/emergency #______________________

1. Before completing this application, read Food Safety at Temporary Events and the Temporary Food Establishment “Are You Ready” Checklist   (BOTH ARE ENCLOSED)

Have you read this material?            (Circle one)           yes        no

2. Menu:  List all items you intend to serve. Any changes must be submitted in writing and approved by the Board of Health at least 5 days prior to the event.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Will all foods be prepared at the temporary food establishment booth?   (Circle one)   yes       no

    
Yes    1.   Fill out Section B below

               NO    2.    Fill out both A and B below
Include dates and times of food preparation and attach a copy of the BASE OF OPERATIONS food permit.

SECTION A:  At the approved kitchen:

4. List each food item prepared, and for each item check which preparation procedure will occur.

	DATE/

TIME
	 FOOD ITEM
	THAW
	      CUT/

ASSEMBLE
	COOK
	      COLD

   HOLDING 
	REHEAT
	    HOT

HOLDING

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


_______________________________________OVER_____(________________________________
SECTION B:  At the booth

	          FOOD ITEM


	THAW
	    CUT/

ASSEMBLE
	COOK
	   COLD

HOLDING
	REHEAT
	       HOT

   HOLDING

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Note:   If your food preparation procedures cannot fit into the tables, please list all of the steps in 

            preparing each menu item on an attached sheet.

5. Food source(s) list food supplies:  _______________________________________________________

Source and storage of  water/ice:  _______________________________________________________

Storage and disposal of wastewater:  ____________________________________________________

Storage and disposal of trash:  _________________________________________________________

Means for Hand-washing: _____________________________________________________________

6. Draw a sketch of the booth below:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I certify that I am familiar with 105 CMR 590.000 Minimum Sanitation Standards for Food Establishments - Article X and the above-described establishment will be operated and maintained in accordance with regulations.

Pursuant to M.G.L., Chapter 62c, Section 49a, I certify, under then penalties of perjury that, I to the best of my knowledge and belief, have filed all state tax returns and paid all state taxes required under law.


**Application fee is nonrefundable

 **Fee due with application

Applicant’s Signature: ______________________________________  Date: ________________________

application.for.temporary.permit

                             Mayor Alex Morse


 
          Brian D Fitzgerald, Director

                ___________________________________________________________________________
                               City of Holyoke                                                                 Board of Health

TO:

All Temporary and Mobile Food Vendors

FROM:
Brian D. Fitzgerald, BOH Director

DATE:

May 17, 2013

RE:

Base of Operations Requirement
According to 105 CMR 590.009 State Sanitary Code, it is required that all mobile units must operate from a fixed, licensed food establishment, or food processing plant, and shall report at least daily to such locations for all food, water, supplies, and for all cleaning and servicing operations.  Mobile food operators shall retain the list of ingredients and the receipt for all bulk foods, which must indicate that name of the food item, the date purchased, and the name of the approved food source licensed in accordance with 105 CMR 500.000.

Therefore, in addition to completing the annual food permit application, workers’ compensation form, you must also fill out in its entirety, the attached base of operation form and attach a copy of the “base of operations” food permit.  A permit will not be issued to any mobile unit, with these forms not completed and reviewed by the Board of Health.

Please be advised that unlicensed residential kitchens cannot be used as a base of operations. Thank you for your anticipated compliance.

BASE OF OPERATIONS FOR TEMPORARY FOOD,  MOBILE FOOD, AND PUSHCART  VENDORS

Mobile Food Unit Permit Holder: 

Owner’s Name: ____________________________________________________

Address:  ________________________________________________________

City/Town: _______________________________________________________

Telephone:  ______________________________________________________

Food Product(s) Being Sold: _________________________________________

Base of Operations/Permit Holder:

Business Name:  __________________________________________________

Address:  ________________________________________________________

City/Town: _______________________________________________________

Telephone:  ______________________________________________________

Permit No. of Base of Operations:  ____________________________________






CITY HALL ANNEX  ( 20 KOREAN VETERANS PLAZA ( HOLYOKE, MASSACHUSETTS 01040-5037

PHONE: (413) 322-5595 ( FAX: (413) 322-5596

Birthplace of Volleyball

